Patient Patient Signature
I authorize Sindecuse Health Center to furnish information to my insurance carrier concerning my illness and treatments. MEDICARE RECIPIENT AUTHORIZATION: I request that payment of authorized Medicare benefits be made on my behalf for services furnished me by Sindecuse Health Center. I authorize Sindecuse Health Center to release to the Center for Medicare and Medicaid Services or its agents any information needed to determine these benefits or the benefits payable or related services. 
3.
Have you had frequent or prolonged visits to one or more of the countries or territories listed above with a high prevalence of TB disease?
4.
Have you been a resident and/or employee of high-risk congregate settings (e.g., correctional facilities long-term care facilities, and homeless shelters)?
5.
Have you been a volunteer or health care worker who served clients who are at increased risk for active TB disease?
6.
Have you ever been a member of any of the following groups that may have an increased incidence of latent M. tuberculosis infection or active TB disease: medically underserved, low-income, or abusing drugs or alcohol?
If you were born in one of the countries or territories above, WMU requires you to have TB testing here on campus. You will be able to schedule an appointment when you arrive at orientation.
If the answer is YES to any of the above questions and you are not from one of the countries above, you may have been exposed to TB and will want to consider getting a QFG lab test upon arrival to campus.
Sindecuse Health Center offers testing and treatment for TB exposure. More information is available at wmich.edu/healthcenter/clinic/services/tb. To schedule an appointment visit healthmanager.wmich.edu/ or see our representative at orientation.
